ZaREes” T R0LM0 L rﬁl F10.°°
SUBMIT: COMPLETER APPLICATION, TAX

STATEMENT AN FEE TO: .Pvm._._n..u..zoz FOR PERMIT Permit #: \m.lm u_w ) ] 1/
Bayheld County y CLRING v

anning and Zoning Depart
Arnount Paid:
aid M% wmﬂ

AUG 102012 05 %) m,w__xw.

{715} 373-6138

Washpurn, Wi 54891
Refund:

{HSTRUCTIONS: No permits wilk De issued uniil all izes are paid.
Checks are made payable to; Bayfield County Zoning Depariment,
DO HOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN LESUED .Egmﬂnm OO T THIS APELICATION [visit our website wnve bayfieldcounty.org/ioningfasp)
TYPE OF PERMIT REQUESTED m  LAND USE o SAMITARY U PRIVY SPECIAL USE -3 B.O.A.[] OTHER

Qwner's Name: Mailing Address: City/Siate/Zip: Telephone:

Stellar West Holdings, L.P. 200 W Adams, Ste 2660 ] Chicago, 1. 60606 {312) B0G-2681

Addrass of Proparty: City/State/2ip: Cefi Phione:
48775 So Lake Owen Drive Cable, Wisconsin 54821 MIA

Lontracior: £ontractor Phaone: Plumber: Plamber Phone:
North Fork Buliders, inc. {408) 451-14868 | Countryside Plumbing & Healing {715] 246-2660

Authorized Agent: {Person Signing Application an behalf of Q| Agent Phone: ‘Bgent Mailing Address tinciude Lity/State/Ziph Written Authorization m
Bennis . Derham (406) 579-8048 | PO Box 1903, Bozeman MT 58771 e o

PiM: (23 digits) Recorded Document: (i.e. Property Qwnership)

PREGEST ] R
LocaATION Legal Bescription: (Ve TaxStatement] | 0 g9 44-07-23-2-08-001-13000 votume 10 pagels) 18- 159

Gov't Lot Lot{s) | CSM vol & Page | Lotls) Me. | Bloci(s}No. | Subdivision:
i R 114

Acreage

£3.49 aores

“ Are Emn_mnn_u
Present?
[1¥Yes
X No

Town of: Lot Size
Section 14 , Township 44 B, Range 7 W Brummond MN/A

i " 1s BropertyfLand within 300 feet of River, $tream gnel interminienr} | Distance Structure is from Shoreline is Property i
Dmmz ot Landward side of Fioadplain? 1 yes-—~ontinug —p feny Floodplain Zone?

| X ﬂ._o_.m_mna s N
” H Is Property/Land within 1600 fest of Lake, Pond or Fiowage Distance Structure is from Sharetipe : L Yes
1E yos-continug —g 135 feat X No

ﬂ * Non-Shoraland ,

value at Time L ) o |

; e : RN L . e # . What Type of - .
Use op . of S sewier/Sanitary Systemi L T | Water
Hadrooms PR _wonﬂsmuqovmnﬁ

n nWMwD. e
- gnd/or basemant

¥ New Construction ¥ 1-Story % Seasonal 1 B Eum_n_umﬂmn_ﬂ. City

7 YearRound | Ti 2 X (New) Sanitary Specify Type: Septic % Well

71 Conversion ¥ 2-5t0ry ) | $anitary {Exists) Specify Type: [

i Relocate (edsengbice) | M Basement ¥ 8 Privy (Pt} or  Vaulted (min 200 gallon) | ——

w ﬂluvwﬁg [ Run a Business on Mo Basement T Mone | [ Portzble fw/service contract)
1] g Property toundation i Compaost Tolet

., " None

y Addition/Alteration | T3 1-Story + Lot

s
" 3,373,800

1

existing Structure: : ) | Length: ] m_.aa,%.. Meight: i
Proposad Construction: m...m:az% ragam t ey | Length: 16D | width:  200° | Height: < 34’ J_

Square
Footaga

Pronosed Use v : Proposed Structure Dimensions

g principal Structure (first structure 00 property}  Family Ladge

7 | Residence {i.e. cabin, hunting shack, et Main Floor

with Loft 2nidd Flogy

%l Residential Use with a Porch Finished Basemen!
with (2} Porch tinfinished Basement
with a Deck Porches etc.
with (2"} Deck

i1 Commercial Use with Attached Garage

9,212
4,281
4,427
L3048
2,986

sieeping quarters, gr [* cooking & food prep facilities)

Bunkhouse w/ {5 sanitary, of

O

= | wiobile Home (manufactured date}

o 1 Addition/Alteration (specify]
35 | Accessory Building  {specify) o Ftmee R
T | Accessory Building Addition/Alteration [specify)

1 Municipal Use Included

Above

JUNED SIS UGS NI R [ S Pl el Bl B Bl Eand
sol mefoef ol a| melm ]| xg =
RS DU SRS DUIUS RN [N (R S el el Rt el e

=

[1 | Special Use: (axplain) {

=
—

[ | Conditional Use: {=xp
O | other: lexplain) { X )

FAILURE TO DBTAIN A PERMIT or STARTING LORSTRUCTION WATHOUT & PERMIT WILL RESULT IN .umz.pﬁ,_mb
information) has been azamined by me fush and 6 the _umm_ of oy o knge ge and bel
detarrining whether to issug uumﬂ:n :
chireials charged with administering county E..Em:nw« 13 have access 1o the

L {we| deuire that this appical
am late) responble for e 4

Date

Owner{sh:
{IF there are Multiple g:m«r&a an Em Um% &t:mq 3:% sign ot letter{s) of authorization must accempany this spplication}

£t hawe B/aMz

BDate

X Authorized Agent:
ﬁwﬁwmwwm Wﬁwﬂu mmmﬁmmmdﬁ@ {if you are signing on hwihalf of the ownetls) a letter of asthorization must atcompany this application} .
Adldress to sent permic 7 FOTH Latke 43210 Kavanaugh Bd, Cable Wi 54821 Capy of Tax Statement

r ¥ you recently purchased the praperty send your Recorded Beed
Mg 17

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

sacretarial Siaft :




o+ the Do below Biaw or Sketch your Praperty {regardless of what youare applying forl . |

(1) Show Lacation of: Proposed Construction
{2) Show /Indicate: North (M) on Plot Plan
{3) Show Location of (7 (¥} Driveway and {*) Frontage Road {Narme Frontage Road)

(4} Show: Al Existing Structures on your Property . A

{5) Show: (%) Vel {W); 1) Septic Tank {ST}; (*) Drain Sield (D) {7} Holding Tank (HT} and/or (*] Privy (7
(6] Showany (*): {*) Lakee; |*} River; {7} Stream/Creek; or (*) Pand LR
{7} Showany t*): {*} Wetlands; or {7} Slopas over 20%

PLEASE SEE ATTACHED SITE MAP
A1.2, 413, A14
cia

please complete {1} — [7) above {porto continuing}

Changes in plans must be approved hy the Planning & Zoning Dept.
(8) Setbarks: tmeasured ta the closest paint}

e S — -
_l LA s -Dassription ) . | Emwmimam:w o cmmmzvmn.ﬂ.. Measurement
[ _
Satback from the Centerline of Platved Road T etback from the Lake (ordinary high-water mark) 135" feet
1,867 Feer Sathack from the River, Streem, Craek wweme  Feelf
. _ _ Sathack from the Bank o¢ Bluff J o
[ setback from the North Lot Teet | e
Serhack from the South Lot Line MNQ o Feot | | Setbackfrom welland [—
Satback from the West Lot Ling A iumﬂ].m. Fee: | Setback from 20% Slope Area e
i Setback from the East Lot Line | B _ Feet] | Elevation of Floodplain o anmn—
1 Sethack to Septic Tank of Holding am%%t..“[ . 44 Feet | Sethack to Well - T li

Setback to Drain Field L

setback to Privy {Portable, Compaosting) J— i
Triof 19 The MateRAnT 47 ConSTrIsan of 2 structare within 12n | 101 feet of dy ., tirg bmundary lng iraim abirk th sethach must ba maatured mwst be vinible fram ang pravipusly surveyed marner i ihe

| athir peevioishy turbeyed conter of aded by 3 Kcersad

@ frorm whnth 1fe stback must be ineasured mus: ke visitke rgm
rorrcted compass from 2 kaawn eorner withirs 500 faxt of the piapeed site of the structure. or mush iig

Grior w the pacamant of SoRETICtict OF R aturie mo vhan
: one fously sreyed £orner 10 the atlel pree sl suTeeyad covner, A van
marked hy ahtensed surveyer 3t the RIS Erfe RS

R

{9} Stake or hMatk Proposed Locaticn{s) of New Consiruction, Septic Tank (57} Drain field (OF), Holding Tank (HT), Privy P}, and Well (W}

eV AT e

ROTICE: Al Land Use Parmits Expire One (1) Year From the Date of 1ssuance if Construction or ise has not begun.
Far The Construction DOF New One & Two Farnity Dwelling: AL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The locat Town, Village. City, Stale os Federal agancies may alse renuire paimhits.

Sanitary Humber: \% ..wmw ¥ of bedraoms: \P\ _ Sanitary Dats: m Mm m,a \,m

I o T S
i tssuance Information {County Use Oniv}

Parmit Denied {Date): Reason for Dental:
Permit #: % Permit Date: @ J| ... m w ..
! - ﬁ ‘\w
T
Is Parcal 3 Sub-Standard Lot [— ’
i s z Mitigation Reguired Yes .X Mo Affidavit Regquired 1¥es o
ig Parcal in Cornmon Ownership | & Yas (Fused/Contiguous Lots)} XZG P
) - Mitigation v
= Structure Non-Conforming | [ Yes . o itigation Attached Yes nLNo Afficiavit Attathed _ vas  Na
Granted by Variance {B.C.A) previously Granted by Variance (B.0.A)
ves KlNo Case #: - | [ Yes #ho Case #:
. A T & T : ;
Was Parcal Legathy Crested Wyes U No VWere Progarty Lines Represented by Owner w&. Yes [t Mo
was Proposad Building 3ita [ ineated d Vﬂ.mm Ci Mo _ Was Property Surveyed m.{mm . 9No
— Y
tnspection R :
nspaction Racord Zoning District { \Q{ }

takes Ciassification | \ H

(200 Slabed. M
Date of inspectiol %&\W v

Condition{sk:Town, [ommittee o Board Conditions Atrachad? Yas Mo —{if Mg lhey need ra be aitached.]

Date af Re-lnspaction:

A Inspected by

Signature of Inspecto]

Hold For Santtary: |

@@ Tanusey 2012
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3320 Fec

Parmit #:

. SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, Wi 54891 1
{715} 373-6138

Date:

7 {Received)

>m® ,M N Ngm C Amount Paid:

i

wwgg OD_. Ngé Q%ﬁ Refund:

MSTRUCTIONS: No permits will be issued until 2ll fees are paid.
Thecks are made payable to; Bayfield County Zoning Beparimert.

D NOT START CONSTRUCTION URTIL ALL PERIMITS HAVE REEN IS5UED TO APPLICANT, HOW DO [ FILL GUT THIS APPLICATION {visit our websits waw baylisidcountviomg/zoning/asp)
TYPE OF PERMIT REQUESTED —3 “ ¥ OLAND USE - 71 SANITARY. 5 PRIVY T CONDITIONALUSE 1 SPECIALUSE ].B.0.A. [] OTHER
Cwnat's Name: Wiailing Address: City/StatefZip: Telephone:

Stellar West Holdings, L.P 200 W Adams, Ste 2600 | Chicago, il 60806 {312) 606-2681
Addrass of Property; City/State/Zip: Cell Phone:
48775 So Lake Owen Drive Cable, Wisconsin 54821 N/A
Contractor: Contractor Phone: Plumber: ' Plumber Phone:
Morth Fork Builders, Ine. (406) 451-1468 | Couniryside Plumbing & Heating {715) 246-2660
Authorized Agent: {Person Signing Application on behaif of Ownes(s)) Agent Phone: Agent Mailing Address {inchide City/State/Zip): Written Authorization
Dennis J Derham (406) 579-8048 | PO Box 1903, Bozeman MT 59771 | o,
PROEET - P {23 digls) Recorded Documpent: {L.e, Property Ownership}
. Legal Description: (Use Tax Statermant} oa-
LOCATION - 018-2-44-07-23-2-05-001 - 13000 volume 10 pagels) 188-188
Gov't Lot | Lot{s} facs ] Vol & Page Lot(s) Na. Block(s) No. | Subdivision:
14, e 1ot | 1747 :
i 14 a4 o Town of: Lot Size Acreage
Section -7, Township M. Range w Drusunond N/A 83.49 acres
2 Is Preperty/Lasd within 360 feet of River, Stream fincl Intermittent) | Distance Structure is from Shoreiine : 1s Property in Are Wetlands
ool Creek of Landward side of Floodplain? ¥ yes—~continue —gp feet Floodplain Zone? Presant?
© | X shoreland g - oy [y
e ¥ 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L ¥es es
# ves—continee —p- 2004 feat ¥l ro ¥ No

"] Mon-Shoreland

Value at Timg -
..cmmo&uﬁﬁw.uq :
SEEinchiden

- TWhat are you applying o

X New Canstruction u..m.doé. . ¥ Seasonal Eznwnmnm_\ﬂi

4 240.000 It Addition/Aleration | © 1-Story+ioft | [0 Year Round O (New) Sanitary Specify Type:
) ! 71 Conversion 2-Stary [ Sanitary {Exists) Specify Type:
il Relocate (existing bidg) Basement Privy (Pit} or  Vaulied [min 200 galion)
[l Run a Business on Mo Basement X Mone T Portable (w/service contract)
Properiy Foundation 7 Compost Toifet
C X None
Existing Structitre: oif permit being applied for is relevant toit) tength: Width: Height:
Proposad Constrircion: 0 LA | Rengthe Width: Height:
Proposed Use” I Proposed Structure L Dimensions Square
: G . el e : o . Footage
N Principal Structure {{irst structure on property) { X )
] Residence (i.e. cabin, hunting shack, etc.) { X ]
with Loft { S }
X| Residential Use with a Parch { X }
with {2™) Porch { X i
with a Deck { X H
with {2™) Deck { "X ]
I Commercial Use with Attached Garage { X }
O | Bunkhouse w/ L sanitary, or I sleeping quarters, or [ caoking & food prep facilities) | X }
0 | siobile Home (manufactured date) { X )
- . ] | Addition/Alteration (specify) { X )
— Municipal Use ¥ | Accessory Building (specity) ___Darwin Library (20" x 30 } | 600 sf
C1 | Accessory Building Addition/Alteration (specify} { ¥ }
[T | SpecialfUse: (explain) { X )
{1 | Conditional Use: (explain) { x )
| Other: {explain) { ¥ i

EAILURE TO GRTAIN A PERMIT or STARTING CORSTRUCTION WITHGHT A PERMIT WILL RESULT N PENALTIES
1 (we) declare that Lhis application {inchiding any accompanying informatian) has been exanined by me (us} 3nd ta the bast of my {our) knowledge and helief it is true, correct and complete. | {we| ecknowledge that t {we)
am (are) responsible for the detall and accuracy of afl information | (we} am (are} providing and that it will he refied upon by Beyfield Coanty in determining whether to issue a permit. | {we] further accept fiabfiity which
may be B resuit of Bayfield County relying on this infarmation 1 vie) am {are] providing in or with this application. 1 {wa) consent 1o county officlals charged with administering county ordinances to have access 1o the
sbove described property & eny reasonable fime for the purpose of inspection,

Owner{sh Date
{if there.are Multiple Owners listed on thefiedd All Dwner) w@ﬂﬂ: or letter(s} of authorization must accompany this appiication)
T 2/
Authorized Agent: e 1 i \E..er Date d 12
{if you are sighing on behalf of ﬂsz?:mqi a _mg authorization must accompany this application)
Aftach
Address to send permit 70 1O Letke 43210 Kavanaugh Rd, Cable Wi 54821 Copy of Tax Statament

iF you racently purchased the groperty send your Recorded Deed

APPLICANT ~ PLEASE COMPLETE PLOT PLAN ON REVERSE S5IDE




T: the box below: firaw vr Skeich your Proparty {ragarciess of what you'are applying for) |

{1) Show Location of: Proposed Construction

{23 Show / Indicate: North (N} on Plot Plan

(3} Show Location of {*}: {*} Driveway and {*} Frontage Road {Name Frontage Road)

[4) Show: All Existing Structures on your Property

{3} Show: (¥} Well (W); {¥) Septic Tanle (STY; {*) Drain Field (DF); {*) Holding Tank {HT) and/or (*) Privy (P)
(6) Show any {*): 3 Lake; {*) River; {*) Stream/Creek; or {*) Pond

{7} Showany (") {*) Wettands; or (*) Slopes over 20%

PLEASE SEE ATTACHED SITE MAP
A1.2, 813, A14
1.0

Plegse complete {1} — {7) above (prior io cortinuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8} Sethacks: {measurert to the closest point}

4\ PR ‘Daserption o0 Measurement - o s s .menm.m.uma:.... Reasurement
Satback from the Centerline of Platted Road Feet Setback rom the Lake {ordinary high-water mark) 200+ Feet
Setbacic from the Established Right-of-Way %, B0 Feet sethack from the River, Strear, Creek R Feet

Sethack from the Bank or Bluff wwmns Feet
Setback from the North Lot Line =Y Faet
Setback fram the South Lot Line " Feet Sethack from Wetland ssem e Feat
Setback from the West Lot Line * Feet Sethack from 20% Slope Area o Feet
$ethack from the East Lot Line * Faet Elevation of Floodplain e Feet

i i i a0 00+

Serhack to Septic Tank of Holding Tank Feet Setback to Well Feet
sethack to Drain Flald 70 Feat
Setback o Privy (Portable, Composting) e Feet
Prine t0 the plecamant or S:&En:oa iof & straprire within ten LQ Teet of the rinimum requirad sethack, the buundary line from which the sathack must be measured must be visible from one previously Suneeyed fHrnerto the
other praviosky surveyed covnarar matked by 3 Heanoed survayar at the swnar's expense.
Priar to tha placerment B coRsTAUCUEN pi o structuse mora than ven [10) feel but fess 3han thiry (30} feet frem g minimum raquired sethack the oundary line fratn which thesethack must be measurad must e visinke from

i one previoudy siurveyed (omer o the pther previausly wusveyed corngr, on verfiztile by the Degartment by e 5 zafrected enpass fraom 2 khdnwh cormay withii SO0 eat of the proposed sire of the struttore; o7 must bi
marked by 3 ficensed] survayor 31 e oWRET'S BXpERSe,

(9) Stake or Mark Proposed Locations) of New Construction, Septic Tank (5TY, Drain field {DF), Holding Tank {HT}, Privy {P], and Well (W,

NOTICE: Al Lard Use Permits Expire One {1} Year from the Date of Issuance if Comstruction or Use has ot began.
For The Construction Of New One & Two Farnily Bwelling: ALL Muaicipalities Are feguirad To Enforce The Uniform Dweling Coda,
The local Town, Viliage, City, State or Federa! agencies may Ao require permils.

lssuance information _9:32 Use Oﬂ_.ﬁ sanitary Number: # of bedrooms: .| Senitary Date:
permit Denied {Date): Reason for Denial:
Permit #: Wm od Peranit Date: wi wlw . Wm W
Is Parcel Standard 03 Yes {Deed of Recard} . .
s w@nm a Sub-Standarc _.ﬁ.a,. ,| es fheedo mnA e Mza Mitigation Required Yes ANo Affidavit Required | [1Yes §ANo
is Parcel in Common Ownership | i Yes {Fused/Cantiguous Lot{s]) No wiitization Attached Yes o Affidavit Attached | O Yes “ﬂz
{s Structure Non-Conforming | 1 Yes &No 8 : b av 2 L¥es jpiRo
Granted by Variance {8.0.A.) Previously Granted by Variance {B.0.A)
’ Yes o Case #: Dves #de Case #
_ Was Parce! Legatly Qmmﬂmg \% Yes LMo Were Praperty Lines Represented by Owner s Yes O No
f Was Propesed Building Site Delingated wﬁ_mm Ne Was Property Surveyed K Yes O No
|

inspection Record: |

\u 2oning Distiict . (R0 )
&.\ 5 § @m&u e : Lakes Classification |/ )
Date of inspection: w \& \ M/ # inspected by \ \\% Date of Re-Inspection: . I_

Conditicn{s):Tawn, Committees of Soard Conditions Attached? . Yes ~ No |E ¢ thay need to be sttached. |
L7
rature of Inspector § %\ \ “ﬁ“ﬁ Date g vuq
\ - \ n.m./
vold For Saaitary: _ Hald For TBA: Hotd For Affidavit: L1 Hold For Fees: U B
.. @B Tanuory 2012
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